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work and the Board’s rating of func-
tional loss resulting from the mental 
impairment(s)) against the criteria of 
the appropriate listed mental dis-
order(s). 

(3) If the claimant has a severe im-
pairment(s), but the impairment(s) nei-
ther meets nor equals the Listings, the 
Board will then do a residual func-
tional capacity assessment for those 
claimants (employees, widow(er)s, and 
children) whose applications are based 
on disability for any regular employ-
ment under the Railroad Retirement 
Act. 

(4) At all adjudicative levels, the 
Board will, in each case, incorporate 
the pertinent findings and conclusions 
based on this procedure in its decision 
rationale. The Board’s rationale must 
show the significant history, including 
examination, laboratory findings, and 
functional limitations that the Board 
considered in reaching conclusions 
about the severity of the mental im-
pairment(s). 

§ 220.102 Non-severe impairment(s), 
defined. 

(a) Non-severe impairment(s). An im-
pairment or combination of impair-
ments is not severe if it does not sig-
nificantly limit the claimant’s phys-
ical or mental ability to do basic work 
activities. 

(b) Basic work activities. Basic work 
activities means the ability and apti-
tudes necessary to do most jobs. Exam-
ples of these include— 

(1) Physical functions such as walk-
ing, standing, sitting, lifting, pushing, 
pulling, reaching, carrying, or han-
dling; 

(2) Capacities for seeing, hearing, and 
speaking; 

(3) Understanding, carrying out, and 
remembering simple instructions; 

(4) Use of judgment; 
(5) Responding appropriately to su-

pervision, co-workers and usual work 
situations; and 

(6) Dealing with changes in a routine 
work setting. 

§ 220.103 Two or more unrelated im-
pairments—initial claims. 

(a) Unrelated severe impairments. Two 
or more unrelated severe impairments 
cannot be combined to meet the 12- 

month duration test. If the claimant 
has a severe impairment(s) and then 
develops another unrelated severe im-
pairment(s) but neither one is expected 
to last for 12 months, he or she cannot 
be found disabled even though the 2 im-
pairments in combination last for 12 
months. 

(b) Concurrent impairments. If the 
claimant has 2 or more concurrent im-
pairments which, when considered in 
combination, are severe, the board 
must also determine whether the com-
bined effect of the impairments can be 
expected to continue to be severe for 12 
months. If 1 or more of the claimant’s 
impairments improves or is expected to 
improve within 12 months, so that the 
combined effect of the claimant’s im-
pairments is no longer severe, he or she 
will be found to not meet the 12-month 
duration test. 

§ 220.104 Multiple impairments. 
To determine whether the claimant’s 

physical or mental impairment or im-
pairments are of a sufficient medical 
severity that such impairment or im-
pairments could be the basis of 
eligiblity under the law, the combined 
effect of all of the claimant’s impair-
ments are considered regardless of 
whether any such impairment, if con-
sidered separately, would be of suffi-
cient severity. If a medically severe 
combination of impairments is found, 
it will be considered throughout the 
disability evaluation process. If a 
medically severe combination of im-
pairments is not found, the claimant 
will be determined to be not disabled. 

§ 220.105 Initial evaluation of a pre-
vious disability. 

(a) In some cases, the Board may de-
termine that a claimant is not cur-
rently disabled but was previously dis-
abled for a specified period of time in 
the past. This can occur when— 

(1) The disability application was 
filed before the claimant’s disability 
ended but the Board did not make the 
initial determination of disability 
until after the claimant’s disability 
ended; or 

(2) The disability application was 
filed after the claimant’s disability 
ended but no later than the 12th month 
after the month the disability ended. 
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(b) When evaluating a claim for a 
previous disability, the Board follows 
the steps in § 220.100 to determine 
whether a disability existed, and fol-
lows the steps in § 220.180 to determine 
when the disability ended. 

Example 1. The claimant sustained multiple 
fractures to his left leg in an automobile ac-
cident which occurred on June 16, 1982. For a 
period of 18 months following the accident 
the claimant underwent 2 surgical proce-
dures which restored the functional use of 
his leg. After a recovery period following the 
last surgery, the claimant returned to work 
on February 1, 1984. 

The claimant, although fully recovered 
medically and regularly employed, filed an 
application on December 3, 1984 for a deter-
mination of disability for the period June 16, 
1982 through January 31, 1984. The Board re-
viewed his claim in January 1985 and deter-
mined that he was disabled for the prior pe-
riod which began June 16, 1982 and continued 
through January 31, 1984. A disability annu-
ity is payable to the employee only for the 
period December 1, 1983 through January 31, 
1984. 

An annuity may not begin any earlier than 
the 1st of the 12th month before the month 
in which the application was filed (See part 
218 of this chapter for the rules on when an 
annuity may begin). 

Example 2: The claimant is disabled using 
the same medical facts disclosed above, be-
ginning June 16, 1982 (the date of the auto-
mobile accident). The claimant files an ap-
plication for a disability annuity, dated De-
cember 1, 1983. However, as of February 1, 
1984, and before the Board makes a disability 
determination, the claimant returns to full- 
time work and is no longer considered dis-
abled. The Board reviews the claimant’s ap-
plication in May 1984 and finds him disabled 
for the period June 16, 1982 through January 
31, 1984. A disability annuity is payable to 
the employee from December 1, 1982 through 
January 31, 1984. (See part 218 of this chapter 
for the rules on when an annuity may begin). 

Subpart I—Medical 
Considerations 

§ 220.110 Listing of Impairments in ap-
pendix 1 of this part. 

(a) Purpose of the Listing of Impair-
ments. The Listing of Impairments de-
scribes, for each of the major body sys-
tems, impairments which are consid-
ered severe enough to prevent a person 
from doing any substantial gainful ac-
tivity. Most of the listed impairments 
are permanent or expected to result in 
death, or a specific statement of dura-

tion is made. For all others, the evi-
dence must show that the impairment 
has lasted or is expected to last for a 
continuous period of at least 12 
months. 

(b) Adult and childhood listings. The 
Listing of Impairments consists of two 
parts: 

(1) Part A contains medical criteria 
that apply to claimants age 18 and 
over. The medical criteria in part A 
may also be applied in evaluating im-
pairments in claimants under age 18 if 
the disease processes have a similar ef-
fect on adults and younger persons. 

(2) Part B contains additional med-
ical criteria that apply only to the 
evaluation of impairments of disabled 
children who are between the ages of 16 
and 18. Certain criteria in part A do 
not give appropriate consideration to 
the particular effects of the disease 
processes in childhood: i.e., when the 
disease process is generally found only 
in children or when the disease process 
differs in its effect on children than on 
adults. Additional criteria are included 
in part B, and the impairment cat-
egories are, to the extent possible, 
numbered to maintain a relationship 
with their counterparts in part A. In 
evaluating disability for a child be-
tween 16 and 18, part B will be used 
first. If the medical criteria in part B 
do not apply, then the medical criteria 
in part A will be used. 

(c) How to use the Listing of Impair-
ments. Each section of the Listing of 
Impairments has a general introduc-
tion containing definitions of key con-
cepts used in that section. Certain spe-
cific medical findings, some of which 
are required in establishing a diagnosis 
or in confirming the existence of the 
impairment for the purpose of this 
Listing, are also given in the narrative 
introduction. If the medical findings 
needed to support a diagnosis are not 
given in the introduction or elsewhere 
in the Listing, the diagnosis must still 
be established on the basis of medically 
acceptable clinical and laboratory 
techniques. Following the introduction 
in each section, the required level of 
severity of impairment is shown under 
‘‘Category of Impairments’’ by one or 
more sets of medical findings. The 
medical findings consist of symptoms, 
signs, and laboratory findings. 
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